8080 CERTIFICATE OF DEATH fp 


COUNTY 2 elon Me (Where deceased lived. If institution: Residence before admission) 
ia) MARYLAND oe b. COUNTY "a 


aon out c. CITY ores “a 


b. CITY OR TOWN [IF outside corporote limits, write I LENGTH OF STAY IN Ib 'FOWN (IF outside corporote limits, write RURAL Bi nearest town) 


RURAL ond give nearest town) 
EzescoTT Cit BRLTO. V< 


d. NAME OF HOSPITAS (IF not in Hospital, give street address) d, STREET 6) 
¢ 


e. IS RESIDENCE 
C| SHBFFERS Conval ESCENT KG 40. B42 ST. eo woo 


3. NAME OF f irst Middle + Day Yeor 
DECEASED | Z e OF y 
(Type or print) y. 7, be P G 196d 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 
4 MARRIED [_] NEVER MARRIED [] st lemmen) 


PLE | WAFITE _|wivowen ovorceo 1 [SEPT /é 1E74 eo 


70a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHALACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


A a LA D WL ‘ Ss, 
ae M4, fata oe a 


13. FATHER'S NAME MAIDEN NAME 


UKHO ult WHLPPERMAN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yew no, oF unknown) ager pe BESSIE V, GARNES- 1314 WERE PVE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
ey mmvoonunsetea, Corelee ? Wl rontonsin ee 
DUE TO — 
Comition ant Mi ch nena Lous he Cates Unstecken, aati | is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 of 
1 < 08062 
5 1. PLACE OF DEATH 


by the funeral ditector, 


% 


Then please remove carbon papers. Poges 1 and 2 shauld 


the registror priar to buriol, crematian, or removal, ond in any event within 74 


ian and campletely 


(=) death. 


¢ 


gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. (e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ae uerey 


yes[] no—] 


ion. 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww jot work (J ot work [J ‘ 


21. 1 certify that | attended the deceased fram : 19.47, fo S e &., 1%4y,that | last saw the deceased 
alive an___ > 19&. _, and that death accurred Piya tn, from the causes and an the date stated above. 


, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 7 — y= 
SIGNATURE. M.D. Lun Cocke = 2 be 


PHYSICIAN'S i 
Name (type) /AeMees A erberkK Hp 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Buin "\9/9/ bb ML DDLETOWS GALT CO SID: 


23. FUNERAL DIRECTOR'S SIGNATYRE , ADDRES: 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Coed) rs Siossvane 3616 Ylud Core, paref 12 '60 Onttan £ Hasse 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the ottending physi 


tained by the haspital ar attending physici 


‘ 


page 3 should be detached for use as the burial-transit permit. 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08068 


—_ 
\ 


g3 § Reg. Dist. No. 
£3 q }, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If inslitution: Residence before admission} 
£5 § phic ns Howard marrano || @STAE Maxyland >. county Howard 
toy 
rane 3 M b. oy of TSUN ii erie corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest lown) 
go § Cae inal» ¥f 
ne Rural, Clarksville 51 years ||\)\Rural, Clarksville 
3 3 a d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) )* STREET ADDRESS « (5 RESIDENCE 
Pet ae bal q yes] NOT) 
<> o od 
cm / 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 s DECEASED OF 
iQ (Type or print) Philip Joseph Chambers | ofan July 22 19 60 
ese 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED §R]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER IYEAR] IF UNDER 24 HRS. 
Sh pate Oo a ‘ont birthdoy) ths H Mit 
eee Male White |wirownQ wore | 2/22/09 Bis wille ai ale eal oe 
Sa oF 100. USUAL OCCUPATION ind of work done] 106. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz, CITIZEN OF WHAT COUNTRY? 
Sy ta during most af working atired) 3 
BS eR Chauffeur School bus dri Maryland U,SsA 
2oas stig 
oN > 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cares 
57 Es Richard Chambers Margie Lord 
gum g. 
sas g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sa oo 1 (Yes, ne, oF unknown) IIE yon, give war or dates ot service) 
bs alts N 213~14~8407) Mrs. Margie Broadwater, Clarksville,Md. 
a Ea Se 
= 2 22 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, ond (c).] INTERVAL BETWEEN 
pens PART |. DEATH WAS CAUSED BY: 
is E & IMMEDIATE CAUSE (0) 
e223 L’a.f QUE TO 
oes Conditions, If any, which b 
oft : 
a= = 5 * 1. 
% oo gove rise lo immediote coure 
Bess (0), stoting the underiying( OVE TO 
gag o couse lost, (¢. 
2 ecto leur 
s i 8 3 é PART WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. eevee 
8 Poy =e 
Pan < ves] NO 
Sues Y 
3 BE 3 = Ree a eon WAS {20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
2L€z 0 lu 
£=T9 = a 
- ga 3 % [20c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF aa ome fare 20f. (City or town) (Covety) (Stote) 
Boba fa) Hour g, m. While Nol while lory, sireet, affice bldg., etc.) | 
2=2° g 19 ‘at work [at work ‘ 
2£e265 = Pm. 
= of 3 21. U certify that | tack charge of the remains described abave, held an Autops: , Inspection &], Inquiry [xJ, and find thot 
aeze 9 psy P quiry [X 
iS Se death resulted fram: Natural causes Gg, Accident [[], Suicide [1], Homicide [], Undetermined cause []. 
4508 
° - 
S528 Mates © 20a’ 
B2=e ACTUAL SS AAR CHIEF MEDICAL EXAMINER phigh ai 
eco ONE. ae NS no Oo 
= oa 
e So a) ASSISTANT MEDICAL EXAMINER [] 1/ 23/ 60 
ta iS EXAMINER'S 
2 ry é NaME (yee) Charles S, Whitaker, MeD. DEPUTY MEDICAL EXAMINER ES 
br Bal ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 
0 F695 OVAL (Specity) 
2 30 Bowtad (= 2.5—60 ois arksy a 
_ [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) F.C.Higinbothom,Ellicott City,ma pared 25 °60 Cather £ Finsa 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 0 gs (DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERT AE OF DEATH x 08064 


1 red ig) 2. USUAL ESIDENCE (Where deceased lived. If institution: Residence before admission) 
Howard Maryland ®couny Howard 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Rural 2 "Sykesville 1 yr. Rural -- Sykesville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 


mderwood Rd. At Forsythe Rd./Underwood Kd. At Forsythe BO eB re 


<a peda First Middle Lost 4. boyd Month Year 
Type or pint) WILLIAM 6. ESWORTHY dearh =SULY 9, 1990 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED $A |B. DATE OF BIRTH 1.912] 9 AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


A lost dey) [Months] Doys | Hours] Min. 
Male White |wooweQ pivorceo(] [December oLS 7 i) yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


digg mags af working ie, even ected)” | Tomber Yard Maryland ? U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John <A. Esworthy Frances E. Webb 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. iy INFORMANT Address 


“Yes” |" WCW. "tie |220-09-2165 Miss. Mary C. Esworthy, Same as 1 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} INTERVAL BETWEEN 


PART I. Cea WAS CAUSED BY: ’ ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


1¢ A DUE TO 
Conditions, if oh i T “in EL cae 
y (b} 
gove rise to immediate oe 1 7 72 
couse (0), stoting the under: z Ab. . . 
iFinglesoresloke a babar Sed, Gorter be 
Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . WAS AUTOPSY 
PERFORMED? 


yes (J NOW 


r ] by the funer 


Pages I and 2 shauld 


¢ death. 


Then please remave carbon papers. 


the State Board af Health priar ta burial, cremation, ar remavol, and in ony event, within 72 hau 


ransit permit. 


te has been signed by the attending physician and campletely fill 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 5 R 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour om. if it foctory, street, office bldg., ee) 


pom. 
21. | certify that (I) (this haspital) L - 192%, that (I) (we) last 


saw the deceased alive an.__f__ 42") _.19. ©, and that Resi accurred 0 hy, Ean the causes and an the date stated abave. 
20. SIGNATURI 22. DATE 


ATTENDING. MED. SIGNED 
). | PHYS. DIRECTOR PHYS. 


MEDICAL CERTIFICATION, 


ined by the haspital or attending physician. 


DIRECTOR: After this cert 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Pe) Howard E. Hall M. D. 


23a. BURIAL, eer 2b. DATE THEREOF ia hok OF CEMETERY OR CREMATORY 23d. Howard CO ;Maryleit , 


duly 11,196 Kendree emetery 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


C. M. Waltz, Winfield, Maryland oATe Ju 1.3 '60 Ckhun b. Pras 
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poge 3%hould be detached far use os the bur 


may b 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 } 65 ~ 
8086 _CERTIFICATE OF DEATH _- ” 
~ cs oo eh — pe BO 
& 3 : 4 wey Ae le «2 auray [seid (Where FESS Niet If institution: Residence before odmission) 
3 = Pree MARYLAND “Maryland Ee re | 
£ 3 v b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
g s a\ RURAL and give nearest town) : 
ares Simpsonville, Md c 
“5 = F* i 
me 8 3 d. NAME OF HOSPITAL (if nat in hospital, give sireet address) ‘d, STREET ADDRESS e. 1S RESIDENCE 
Aueke x OR INSTITUTION ‘ON x Noe] 
2 a YES NO 
5 ae 
2 & 3. NAME OF iif {First 4. DATE Month Day Yeor 
7 a 
~ Zee T; int i Al DEATH x 
s 33 aaa July 24, 1960 
= =o a 6. COLOR OR RACE |7. MARRIED Ex] NEVER MaaRRICE C1 | 8, ZA fe] Mo ‘* AGE lle, seo enon went UNDER 24 HRS. 
= vere ac jonths ys jaurs 
2 338 wivoweo [] _ivorceo [] Maroh 10,/1900 | 60». 
= aa 10a. USUAL OCCUPATION (Give ee) of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 o B during most of working life, even if retired) 
So pee Maryland U.S.A. 
43 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bs 
fede: Ore Alborts, 7? 
Ba Ss Alfred paren oe 
Ps 8 Z 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
$ rad a Se eh ras autre ah Sf arr ‘ s. Margaret E, Galleway Simpsonville, Mi, 
: ma No 214-12- 54 
E £ = 18, CAUSE OF DEATH [Enter only one couse per line for (a)b), ond (c).] INTERVAL BETWEEN 
& Pal 5 |, DEATH WAS CAUSED BY: 
= 5 = _ IMMEDIATE CAUSE (a) 
= Ae, / 4 
S 5 P DUE TO 
2 = 
a o 
A 8 
2 ie 
a s 
2 . 
o 
& 8 
2 Bi 
é e 
& 
3 


DIRECTOR: After this certificote hos been signed by the attending physicion and camplet 


= Conditions, 3, any, which (bh 
E gove rise to immediote 
g couse (a), stoting the under. ( OUETO 
5 = lying couse lost. ( 
ARS rd Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ros 2 
288 6 < ves] No 
= ag oe / | © [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S235 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aece 5 | (E EFTHER, NOTIFY MEDICAL EXAMINER) ‘ 
Cte? z ae 
Bbpss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
x 3 Che 3 Hour oa. m. x While Not while foctory, street, office bldg., etc.) ' 
ae te = p.m. jot work [[] ot work {7} = 
9 i) 7 q . ‘ f 
ZeEaE 21. | certify that (I) (this haspital attended the deceased fram... Beye) — . Wo 7 ta. (oe Me -_., 1942). that (I) (we) last 
z 3 : < 
oS pes saw the deceased alive an. / /_Y/\7__--- Are and that death accurred atf $M, fram thé causes and an the date stated abave. 
P=ose 7a. SIGNA 7b. DATE 
Bagsz - ATTENDING STAFF “SIGNED 
ta AAs MD. Bon ECTOR OO Prys. [ 
O2sxre E ic. PAYSTETAN’S, bn a Lf 
Pt 38 NAME (Type) 52 > ) j 
2G: (27- VIA 4 BAe PobdtPdbecK EVAL 
Fairy ae = bs £5 
BEECo Bc. BURIAL, CREMATION, She DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
EA REMOVAL cous” 
° : 
Egat Locust Memorial 
ae Us ge DIR 4 ADDR 25g. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 1 
1s 9799) sy [4 ATAWE 1 '60 Anton £ Haws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
8084 CERTIFICATE OF DEATH 08066 


Reg. Dist. No. 
Ire cere mene 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 9 MARYLAND gee | 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 


Ellicott Cit: 


d. NAME OF HOSPITAL {If nat in haspital, give street address) 
‘OR INSTITUTION 


e. IS RESIDENCE 
‘ON A FARM? 

Ch ve) NOL 

3. NAME OF First Middle Lost 4. DATE Manth Day Year 

DECEASED OF 

type or pein) Willen Ernest kCRAr [| btm July 31,1960 19 

8. SEX 6. COLOR OR RACE |7. MARRIED LAX NEVER MARRIED C7 [8-oate OF eietH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday} | Manths 
White wivoweo [] oworceo ] | Dees12,1879 


8. 
10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar fareign country) 
during most af working life, even if retired) 


14, MOTHER'S MAIDEN NAME __ 


y the funeral director, 


S 
Pages } and 2 shauld p 
~ 


Days | Haurs | Min. 


12. CITIZEN OF WHATCOUNTRY? 


13. FATHER'S NAME - 


15. Zo dren i i f ARMED FORCES? 


(Yas, no, oF unknown} | {IF yes, give wor or dotes of service) 


No y 


18. CAUSE OF DEATH [Enter anly ane cause Hone. f(a), (6), and, (c)-] INTERVAL BEMGEN 
PART |. DEATH WAS CAUSED BY: i 7O ya 
IMMEDIATE CAUSE (a). A i 
(y. a. ey | DUE TO 

e 


Conditians, if ony, which eo 
gave rise ta immediate 

cavse (0), stating the under. ( OVE TO 
lying cause lost. e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


after death. 


16. SOCIAL SECURITY NO. INFORMANT 


ress. - 


Then please remaye carbon popers. 


19, ae AUTOPSY 
ERFORMED?: 


YL) NO 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a hile Nat while 
P. 19 at wark [J] at wark f= 
that | last saw the deceased 
= NL. i ie that ak accurred olf Jor iM, fram the causes and an the date stated abave. 
wig (Street, city ar tawn, state) DATE SIGNED 
no Ob Loot SAS oe Mel D-3-bd 


muri Themes FE sae HB 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (Caunty) {Stote} 
factary, street, office bldg., etc.) | 


tal ar ottending physician. 
MEDICAL CERTIFICATION: 


IRECTOR: After this certificate has been signed by the attending physicion and completely fi 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


° 


ined by the haspi 


a 


page 3 should be detached for use as the burial-transit permit. 
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FA 3 Zz Ta. BURIAL CTERATON, 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
> my, 

Fo Ellicott © 

- ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

VS AIS 

¥s Alsi \|F.C.Higinbothom, Ellicott City, Md pare AUG 2 '60 Cnthun £ Faas 


1 
FOR STA 


HEALTH DEPT. 


a 


along with form PM3. Page 5 may be retained fo, 
d 2 with the State B. 


jief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


=e 
ee) 
gO 
UE 
5° 
cs 
o3 
3 
- a 
+o 
ee 
£6 
es 
35 
He 
3s 
re 
B& 
7 oO 
Ss 
en 
fo 
a4 
2s 
28 
S 
uv 
28 
= 
oo 
ae 
oa 
& 
. 
Fy 
s 
pt 
3é 
hy 
ae 
s 


a 


please’ 
4 should be forwarded to the Chi 


TO Di 


VS. AISME 
5M 7/59 


x 


135, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  __ oye Sy: Lig A LY LANES 


MARYLAND STATE DEPARTMENT OF HEALTH 
eerie y sidgn ert RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TPA 


OO pi ac EPICA, PA MINER 5, CERTIISATE OF PEATH 


‘1. PLACE OF DEATH . USUAL RESIDENCE (Whare docoasad lived, If institution: Rasidance Batore admission) 


a. COUNTY Howard a, STATE Maryland b. COUNTY Howard 


MARYLAND 


b. CITY OR TOWN (if outsida corporate a ¢. LENGTH OF STAY IN Ib ||_ _c. CITY OR TOWN (if outsida corporata limits, writs RURAL and give naerast town) 
writa RURAL and give naarast town} 


City | : A. _Eliicott City 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal addrass) | d. STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 


U7 St. John's Lane Ss i 47 St. John's Lane | ves] No] 


3. NAM} First Middle Test ) 4. DAI i D ¥ 
WAME OF irs iddle es DAR ound ice ay ear 


(Typa or print) CHARLES _NOLTE SEATH 23. 19 60 


5. SEX ~ 16. COLOR OR RACE|7, married fe Never MarRieD [] | ® _ DATE OF BIRTH <9 aaa i vyaars a TYEAR] iF UNDER 24 HRS. 
les bithdey) [Monihs| Days | Hours | Min. 
Male White | wirowin[]  oivorceo[] 


ug ROWEY LIST 7h Bev 
WDa. USUAL OCCUPATION (Giva kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY | #. BIRTHDZACE (Slate or foreign county) ‘12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 


Baker(retired) _—| Koester ¢ CLM A ea ‘|Pors.a. 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NA 


Unknown Unknown _ 


(Yes, no, or unkown) | (Ifyasgive waror datasofsarvic 
ees 212-10=67-6 AIRS. blige 
18. CAUSE OF DEATH [Entar only ona cause par li jor (a), ‘5 
PART i. DEATH WAS CAUSED BY, 


>.  ‘mameoiate cause @)_ _ Arberloselerotic Cardiovascular Diseases 
4 rey ¥ j DUE TO 
Conditions, if any, which (b) 
gava risa lo immadiata causa 
(a), stating tha undarlying 
causa last. 7 fel et 


~ PART I, OTHER SIGNIFICANT CONDITION 5 CONTRIBUT RELATED 1 SE. ION 9, WAS AUTOPSY 
ae iF, PERFORMED? 


| Yes <a NO ei 


| INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


200. EXTERNAL CAUSE WAS _ "2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
iver eftae While __ Not While factory, street, offies bldg., ate.) | 
ome 19 jat work [_] at work | 


MEDICAL CERTIFICATION 


ES Inspection [et Inquiry i} and in my opinion 
death resulted from: _Natural causes Es Agi qi ici Homicide t} Undetermined manner fa 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL Cy ‘ f DI mi DATE SIGNED 
ROT UALD ie ws Len wip, ASSISTANT MEDICAL EXAMINER [5Q 


4 eats DEPUTY MEDICAL EXAMINER [_] 1/26/60 
NAME (ype) Charles S, Petty, ‘Addrass (Streat, city, town, or county) : 
2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22 NAME t abe CEMETERY OR CREMATORY 224. Se Lit (City, ie or country) Gter 


eS 22 ( Jo® Riya wk: Vio le Me 


23. FUNERAL DIRECTOR ADDRESS 24a. REC‘D BY REGISTRAR Lik Le SIGNATURE 


Witz ‘a +/o/ £omon a Spon Ave |, aul 2 760 Onthan f, Ferns 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
> +) p=PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
8087 CERTIFICATE OF DEATH 08067 

< 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2B 2 COUNTY Howard County marviano |! ° *"Maryland * Baltimore 

ri B. CITY OR TOWN [If outtide corporate limits, write [c. LENGTH OF STAY IN Tb || _¢. CITY OR TOWN [IF outside corporate limits, weite RURAL and give neares! town) 

25 RURAL and oT TSH ize Catonsville 0 2 Kh > 

AG. 1 d. SeimencUrione.. (If not in haspital, give street address) d. STREET ADDRESS: = e. BResinea 
bees R INSTITUTION. 

ao Linden Ave. 621 Southmont Road vest} No 

Se] 

5 y 3. NAME OF First Middle lost 4. DATE Month Doy Year 
“AP (Type or prin!) Selma E. Owens DEATH 7. 17 19 60 
=3 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED oO B. DATE OF BIRTH 9 ise ita IF UNDER 1 YEAR] IF UNDER 24 HRS. 

irthday) Mit 
3 Female White wioowekRK —owvorceoQ) |'7 —-13-=1885 Se 7. 
3 10a, = Sa any kind - aes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ju mast | life, even if retire 
= Houséewi tS Maryland 
“ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Eenry Eversmier Unkown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


[es ne. or unknown Ut yes, give war or doles of service) 


18. SOCIAL SECURITY NO. |17. INFORMANT Address 


lillian Uebel inden Ave; Elkridge,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line For {0}, (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: . : E bs 
meal TMICBIRTE eR USE {o) Onfenorela te Aegpelornaaice Canclormsernte é f= 
Ap # 2 W DUE TO teste | 


Then pleose remove carban popers. 


Conditions, if ony, which (b) 
gove rise to immediate 

couse (0), stating the under. ( OUE TO 
lying cause last. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. ee ee 
> : ysQ nog 


The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


ed by the hospital ar ottending physician. 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a. m. While __ Nat whit factory, street, office bldg., etc.) | 
pom. 19 lat wark [] ot work 1] ' 


21. certify thot (I) (Ihi@bempiel) attended the deceased fram _urquank 1957, to Guha / Z__..19602, that (I) (a) lost 
saw the deceased alive on._ G22 ____ 196, ond thot death accurred argo, fram fhe causes and on the date stated above. 


After this certificate hos been signed by the attending phys 
MEDICAL CERTIFICATION, 


jd be detoched for use as the buriol-transit permit. 
the State Board af Health priar to burial, cremotian, or remaval, ond in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o Za. SIGNATURE ‘2b, DATE 
o ATTENDING ED. STAFF SIGNED 
tr 7 M.D. | PHYS. birector (1) PHYS. 
c = 22c. PHYS: "s 
NAM el) , y : 
re oity A. VESE 17 Tle 
3 Pa ai 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
B2 > Beata” | 7-2051960 Salem Lutheran a Catonsville 
a = / 
2 ) Par o1neGfor's pay ADDRESS [) 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
veais() QA t WY hace ed l/ "4 y) J DATE 21:60 Cnitun £. Hanus 
15M 9/59 ) & lon Agi Lat, 


-2+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8083 CERTIFICATE OF DEATH rez our nel OOOS 


oll 


+ st 
S 3 ; 1. eee ted 2 Useaty RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 
~ gene a. 9. b. cou! 
z ez it MARYLAND ie. © and Howa ra 
£ Boe b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 sf RURAL and give ne Ff tawn) ; 
% 52 Ellicott |A__Ellicott City 
2 22 ‘d. NAME OF tt i it y, in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
acs OR INSTITUTION / ON A FARM? 
v > 
Yea 25 Fels Ave. 25 Fels Ave ves] No CK 
eS . NAME OF First Middle last 4. DATE Month Day Year 
2 o- ff DECEASED | OF 
3 (Type ar print) scorr DEATH July 16, 1960 19 
& S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8 DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Haurs | Min. 


ipoweD [] oworceo KK} | Nove6,1905 54 on. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR dl BIRTHPLACE (Stote or foreign country) 


during mast af working life, even if retired) 
Ellicott City,Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Scott Carrie Ward 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT % Address 


es Oe eerie Mary Jane Houston,25 Fels Aves Ellicott City, 


18. CAUSE OF DEATH [Enter anly one coure per Jie for (0), (b) and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ’ 3 
3 > IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT COUNTRY? 


urs after death. 


jing physician ond campletely fil 


Then please remave carbon papers. 


3. y, DUE TO 


Conditions, if any, which (b} 
gave rise ta immediate | 


cause (a), stating the ynder- ( DUE TO 
lying cause last. (ce) 


The law requires thot the death certificate be executed within 2. 


After this certificote has been signed by the attend 


£ 
5 
e 
$ 
4 
=> 
Eo 
gc 
(ad al 
$c 
3 $6° 2 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. WAS AUTOFSY 
i re] ————ES—Eeeo ERFORMED? 
€ 3 ; 3 eo Now 
-~ OO 3 & © |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
25525 |S |aRNTENY oe camer 
82... oi J ) 
Ss5es & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
eau toe rat Hour 0. m. While Not while foctory, street, affice bldg., etc.) 
wae oS 2 p.m. 19 lot work [1] of work [] 
OE, & 
Z3e0g 21. 1 certify that | staged the deceased fram. __., 19. ©sthat | last saw the deceased 
a2ze2e 
Zea $ 5 } , Whe’ _, and that death segues op) Be. eM, fram the causes and on the date stated abave. 
EOS, | ADDRESS WC city ar town, state) DATE SIGNED 
<565. ACTUAL fc 
“3 gee SIGNATURE. MAY. L.. f. 2) 
za ——— 
a Bs PHYSICIAN'S. r 
SS NAME (tyes) / Momets [. /TEeryer 
= 3 
o Bz a ig Za. sengtay ot ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or caunty) (State} 
>> > pecify} 
Ze2Pe a =e "J=20-60 West St. c 
Hed ria. estern Star 
= S 8 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ees oe 
vasa So) "| F.C. Higinbothom, Bllicott City,Md pare gp 2.1 °60 Catan S, Hamas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 08969 


EOF DEATH SS a 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence belore edmission) 


Re cc 1S) e. STATE b. COUNTY 
2 Pa 2 HOWARD MARYLAND _ Maryland Howard r 
7 |b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
£ 5 write RURAL end give neorest town] 
ee FAHIERK os ns RS os! nem 
U5 8 4, NA OR INSTITUTION (if not in hospital, give street eddress) r STREET ADDRESS +. 15 RESIDENCE 
32 ON A FAR 
c 
er ves fx] No[] 
Bas 3, NAME OF First Middle Losi 4 - DATE Month Bey Yeor = 
So 3 DECEASED | 
a (Type or print Jacob E Shillinger | DEATH duly 28 19 60 
8 23 Te: 5 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [| & DATE OF BinrH 9. AGE (in yeers ||F UNDER 1 YEAR| IF UNDER 24 HRS, 
Ea | ast birthdey) |"Months| Deys | Hours | Min. 
& Male _ White _wivowéD ¥] DIVORCED Ola 70 | { 


. Te 
P10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR Hi i, 3 73890 ¢ 


done during most of working life, even if retired) 


EERE, Veterinary ~hno nlf BR, - 
. iE 14. MOTHER'S” se Earle 


7 foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in Item 18, Give Pages 1, 2, and 3 to : 


forwarded to the Chief Medical Examiner's Office along with form PM3. Pé 


_____ Samuel _Shil’ Anger ee __Teresa Swinghammer es 
15. WAS DECEASED EVER IN U.S. ARMED RCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give wer or detes of service) 
se, Saas es es 216~38-7369 | DreRobt.B.Shillinger,3A Watkins Acres,Frederick 
(1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c). (7 TEAL ix 
ONSET AND DEAT! 
1 ' 2 
uy Wve IMMeoiatt caust fe) Hypertensive arteriosclerotic cardiovascular | 
1A, DUE TO 
Condttions, if any, an (b) disease, | 


geve rise to immediole cause 
(e), steting the underlying 
cause lest, (c) 


DUE TO 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


= 
ae 
i 
mol 
2 a SS eee 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C TION GIVEN IN FART Ife]| 19. WAS AUTOPSY 
eas es PERFORMED? 
g 5 | ves No 
2 & | 200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part of item 18.) ‘Pe 
2 & | PRIMARY (1 or CONTRIBUTING [) Partial 
a G | cause OF DEATH. 
£ a 4 "20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (Stete) 
5 Bo g Hegre While Not While fectory, street, office bldg., ec.) | 
Foo. 5 z rt, 19 et work [-] et work [] PARTIAL 
oz. 
$ as 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Ot Inquiry me and in my opinion 
5 OF death resulted from: _, Natural causes Accident [7], Suicide ["], Homicide ["], | Undetermined manner [_] 
: EI 2 CHIEF MEDICAL EXAMINER [-] F 
=ea ACTUAL Ja ; A ‘AL EXAMINER DATE SIGNED 
= 3 peed mp, ASSISTANT MEDIC: yy GNI 
3 é DEPUT ICAL EXAMINER 60 
a 3 2 EXAMINER'S bl echo O July 28, 19 
vo s NAME (Typo) te Ts *, Address (Street, city, town, of county} 
fag ais} 5 22e, BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) — ~ (State) 
AStRE REMOVAL (Specify) 
Oaros Auge1,1960 Arlington National! Arlington,Va 
id = 23, FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 F.C.Higinbothom,Ellicott City,Md pare AUG 1 '60 (Akt eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8089 CERTIFICATE OF DEATH reo. vild Gol} 6 () 


ad 


2. USUAL poeeeeee (Where deceased lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
Maryland Howard 
©. CITY OR TQWN (if outside corporote 


Us ae OF DEATH 


e MARYLAND 
b. CITY OR TOWN (If ouhiide corporate limits, write |e, LENGTH OF STAY IN 16 
RURAL ond g ) é 


write RURAL ond give nearest town) 


by the funerol director, 
id 2 should be filed with 


@. NAME OF HOSPITAL ic orn TE “3 Give street oddress} STREET ADDRESS, e. 15 RESIDENCE 
OR INSTITUTION R ON A FARM? 
0 = [On cay 1s SSS) OK ves] Noo 


® 


If 4 
First PW le \ DATE oz Month Day Yeor 


: Becease> OF * 
(ype or print) N annie ues bean in\ 18 19 GO 


ak 6, COLOR OR RACE |7. maRRIED[] NEVER MARRIED [] | 8. — OF As 9. AGE (In yeors 
E24 A birthdoy) 
a\e : widowed E}- divorced] |. rE 183 ’ a 


100. 5 OCCUPATION he tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Sfte or foreign county) 


Poges 


~ 
° 
Qo 
o 
e 
i 
S 
8 
7 
s 
6 
5 
3 
2 
= 
a 
rc 
= o> 
rece 
aah 
3 Bs 
2 5s during most af working Ijfe, even if retired) 
3 = Juring most of working Ife, even if retir. i 
2 °a , fr fy, 
3 zee 4 F146 Caralne Co Pike, 
& 2s 13. FATHER'S NAME py 14. MOTHER'S MAIDEN NAME 
$86 ve 5 
2 8s fy 
acts eg NO iY \ i 
= £93 /AS DECEASED EVER IN U. S. ARMED aa 7 VAL SECURITY NO. |17. INFORMANT 7 ‘Add e 
= a2 tri ete piu sane Socal ee oe eee ; 0- 2/8 Winters 
3 
ra RAS S Warne RV Ce ct aie 
es i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (€).] INTERVAL BETWEEN 
& siF ONSET AND DEATH 
2a/5 PART I, DEATH WAS CAUSED BY; 4 ; = S 2 ey, Vy 
Tee (es F IMMEDIATE CAUSE (0), CAEL ae a <= sore A =4 aD. S 
5 fe Ls §) puE to VE 4 Z 
> Pa — , 
alee Conditions, if ony, which oe ee er VY Bem Lf, LL2 SS 
s BEC gave rise to immediole a = = a 
PS ghar cotse (0), stoting the under- ( OVE TO WA " a G YZ = .. 
eae lying couse lost. eG OLS ee a oes A ra 2A A gh dd ttf DLS 
3235 ° 4 YSE CONDITION GIVEN IN PART I(0)|19. WAS AUTS. 
2sors = PERFORMED? 
gases $ Li 31-4 yes (] No 
"BeBe? gp |= /200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngjwfe of injury in Port | or Port Il of item 18.) 
Oe & | OR CONTRIBUTING CI CAUSE OF DEATH 
aes2s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gttac id 
SSess 20e. PLACE OF INJURY iHome, form, | 20F. (City or town! ic Stot 
ge tes g Story aimetecnttelbiac ater yin oe ) pein) oe 
Eoiss = 
Os sds 
; 2 eas ded the deceased fram_________. = Soe » 19K, to_ fA SE % that | last sow the deceased 
Zseyx 7 
2 3 
8 ee $3 ee and that death occurred at ZA SZ_M, ffam the causes and an the date stated abave. 
Fe e 33 a 7 (Street, city or town, stote) DATE SIGNED 
<3 ee z 
«pes Se eo Le ae BA 42 LLL 
Ofaze 
Z See 5 PHYSICIAN'S rn 
< ¢: nametyel_]7 A Aree pg DG EAP) Ll ~- Ce LAL Lif 
= 3 
FA 2°38 228, BURIAL. CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMEH Any OR CREMATORY o LOCATION (City, tape or county) (Stote) 
Qe5e5 \ EMOVAL (Spegify) } 4) 7) h v a) kK +: 4 Q 
ofo a= oy INS! As oD oe Bae u Mem fark : nn. Oo. ; 
- Fr 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ado, | 240. REC'D By REGISTRAR [24b, REGISTRAR'S SIGNATURE 


we Hosta 6. Waal OBS We Yredh [oh 20°60 | Cmten Sf Tamme 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_— 


DECEASED 


94 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 0 “i 
8090 CERTIFICATE OF DEATH 
Si 
3 5 1 PLAGE OF. ed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 4 ward marvin || ° 4 Maryland b. COUNTY Howard 
xe} “E b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond give neorest town) 4 
E2 Elkridge 42 years Elkridge 
2 £ ‘ d. REG aes {I not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
>a 20 Nea’ / 39 Hunt Club Ra Yee NOE 
5a 22 Hunt Club Rd. “ . No 
2 
¢ o 3. NAME OF First Middle Lost 4. = Month Yeor 
3 
aD 
3 
& 


INTERVAL BETWEEN 


a; None nrsJaseph Msatley $107 Westla nd Blvd 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b}. ond (¢)-] 


PART 1. pegs WAS CAUSED BY: ONSET AND DEATH 


() ~ 4 / eigce a Gare, tO oes 2? ah -2P 


z {Type er prin) Mary BE. Torney Sean Ju ly as 1960” 19 
3 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
5 4 lost birthdoy) Min. 
ee wipowt IVORCED y 
et " owen fy O fume 1,1879 ee: 
a 10a. posal ee et ON (give kind 7 eens 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
a 
« ] House work Own Home Maryland U.SsAs 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
° Rdward Shiple Mary Cole 
& 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes. 10, oF unknewn] (yes, give wor or dates of service) 
g 
3 
a 
& 
& 
£ 
‘3 


DIRECTOR: After this certificate has been signed by the attending physician and completely fit 


© 
£ 
3 
= 
< 
4 
ff 
= 
2 
5 
= 
7 
§ 
wes “arn< 
23 Conditions, Fors which 4 Be Ly 
£ 8 gove rise to immediote BE. ; 
ag couse (0), stoting the under- sy z ; 
gta. lying couse lost, C=, 4 IE a: VLMa zw 
x 4 ° ————_— 
BSS. a Ne Patt 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THPFERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> . = = 
505 Ss ves] NO A 
Pees = | 200. ACCIDENT WAS UNDERLYING [7 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
iS eNO & | OR CONTRIBUTING C] CAUSE OF DEATH 
eos— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ort 2 
35's & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, a 120K. (City or town) (County) ‘Gtotey 
5 g 2 3 Hour 0. m. While Not while foctory, street, office bldg., 
sire 3 p.m. 19 Jot work [J] ot work [1] ' « 
=.s8 5 5 = ; P} * Geox 
3 > 21. | certify that (I) (this haspital) attended the deceased fram... ‘he? L940. ta ene » 19.2 that (I) Gwe) last 
£ 3 7 
a pe saw the deceased alive an. 5 ez HIE L, and that death agéurred ot et * M, frat the causés and an the date stated abave. 
=638 | Tio. SIGNATURE 7 Sen 
3 SIGNED 
> = ATTENDING __ STAFF 
pm gs CEP: oz tl BANL IR A segs M.D. | PHYS. me Bikector O prys. 
2 one Me. sane A 5 22d. ADDRESS 
. ee ) Bruee B.Bruxbaugh M.D. 5609 Main St.,Elkridge 27,Md 
IF oe = 
22°38 En CREMATION [23 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
>5 $ specify] 
gek2 (\ | Bertie; 7/29/60 Meadowridge Cenetery |Dorsey, Anne arwadle, Md, 
- 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


noe y Ambrose, Ime, 1528 Sulphur Spring Rd, _|oaflll 2 6 '60 Contour $, Ferme 


